By DAVID WALSH, M.D.
THIS patient is a healthy-looking, well-nourished lad, aged 15, who comes from the Foundling Hospital and is shown by the courtesy of Dr. W. J. G. Swift. He presents the usual features of the affectionthat is to say, he has been all his life subject to the formation of bullas following traumatism. These are at times blood-stained. Attempts have been made to obtain cultures from the bullae with various fluid and solid culture media, but results have been negative. Biopsies have also been made and slides are shown here to-day. The sections necessary for this purpose were carried well into the subcutaneous tissues, but all healed rapidly without complications. The future of this patient is the cause of anxiety to the authorities of the Foundling Hospital. It is their practice to place lads on reaching his age in some occupation at which they can earn their living. In this instance it seemed impossible to find any employment in which he will not be troubled owing to the state of the skin. Any suggestions of members upon this point and also as to treatment will be welcomed by Dr. Swift. X-rays have been recommended, but in view of the exaggerated reaction of the skin to traumatism the use of so potent an agent seems somewhat hazardous, and it is, moreover, not easy to see how any benefit is likely to result.
A further point of some interest is that according to the patient's statement bullie have ceased to appear in the region of the nose, where they were formerly common.
The heart condition has not been noted by most of the observers who have reported cases of this disease. In a case recorded by Goldscheider it is expressly stated that the patient, a soldier, aged 22, had a " sound circulation." In Payne's first case (1882), mentioned by Wallace Beatty,' that of a delicate boy, aged 3i, it was stated that " rapidity of healing of the bullhe was an index of the boy's health" (p. 305). In one case reported by Valentin there was dermatographia, a condition which I found associated with valvular disease in one of Dr. Norman Meachen's patients.
One point that is specially interesting from mny own point of view is I Brit. Journ. Derm., 1897, ix, p. 305. the state of the circulation. It may be known to some of those present that I have elsewhere ascribed to a defective circulation an important role as a predisposing factor in many skin affections, more especially those of a chronic or recurrent nature. The defect may be central, that is to say, in the valves or myocardium of the heart, or it may be in the arteries, and so on. The skin manifestation under these circumstances I ascribe to an abnormal reaction to traumatism, due in some way to disturbance of the cutaneous circulatory balance. In the case of epidermolysis bullosa congenita we find the condition of reaction to traumatism in an exaggerated form. It is accordingly of interest to find that in the patient shown here to-day there is a history suggesting congenital morbus cordis. When first seen the patient's extremities were purple and congested and an examination of the heart showed an abnormality of the pulmonary sounds. This observation was confirmed by Dr. Swift, who referred to the early records of the lad and found a note of " blue hands." It would be of interest to note the cardiac condTtion in other cases of epidermolysis.
DISCUSSION.
Dr. WILFRID Fox said he would be glad to know if any member had seen a case in which the condition was acquired. He once saw a naval officer who apparently acquired the disease in his seventeenth year. It seemed quite clear that he had nothing of the kind as a child.
Dr. MACLEoD remarked, in reply to Dr. Wilfrid Fox, that there were a number of cases on record in which acantholysis, amounting in some cases to epidermolysis bullosa, had appeared in adult life, but these had developed as a late phase in connexion with pemphigus. With regard to the possible relation of morbus cordis and circulatory disturbances to the epidermolysis bullosa, he considered that their association was absolutely accidental.
Dr. BOLAM said that he had examined the boy's chest in the ante-room, and had not been able to discover any definite heart lesion.
Dr. F. PARKES WEBER said that as far as he could examine the boy, he did not consider that there was the slighest evidence of congenital or acquired valvular disease in the case. Even if a murmur over the pulmonary area could be heard, it was certainly, in itself, no proof of the presence of congenital heart disease. But if there had been congenital heart disease present its association with epidermolysis bullosa would probably have been a chance one, for in all the numerous published cases of congenital heart disease the presence of epidermolysis bullosa seemed never to have been noted, and vice-versa in recorded cases of epidermolysis bullosa no mention seemed to have been made of the presence of congenital heart disease.
Dr. NIXON said there was a possible connexion between the epidermolysis bullosa and Raynaud's disease--i.e., the blue fingers and the vasomotor phenomena.
The PRESIDENT said he believed that low grades of epidermolysis bullosa were quite common. He knew several families in the members of which blisters were produced on the slightest provocation. Such families were in consequence notoriously debarred from playing many games.
Dr. WALSH replied, reminding members that he did not suggest anything but a chance association between the heart condition and the skin affection; but he gave reasons for attaching some interest to the heart lesions in this connexion. Not only was the question of the individual observer a factor, but also the question of the stethoscope used. He used a stethonoscope, and he would be glad to lend that instrument of precision to those who doubted the existence of an abnormal sound after the boy had been given a little exercise. It was heard near the second left rib cartilage. He would like the matter to be submitted to two or three gentlemen of experience in heart cases.
The PRESIDENT said that in view of the extremely divergent views expressed by the various speakers as to the condition of the patient's heart he moved for the appointment of a small committee for investigation and report upon it. This was unanimously agreed to.
A New Radiometer for Sabouraud's Pastilles.
By DUDLEY CORBETT, M.D.
THIS radiometer is based on the results of experiments carried out on the colour changes occurring in the Sabouraud-Noir6 pastille when exposed to X-rays. A summary of some of the observations was published in the British Journal of Dermatology for August, 1913.1 It was also shown that many of the paper standards for tint B, which have been supplied in the past, differ considerably in their colour composition and have so led to difficulty and even to trouble.
In these experiments the pastille was measured directly after exposure to X-rays in the half-way position by means of a Lovibond's tintometer. This instrument consists of a series of finely graded standard glasses of the three primary colours, each standard being measured and its value determined spectroscopically. They can be inserted into a suitable viewing tube in such a way that by a combination of standards the colour o any given substance can be exactly
